Public health is a balancing act. Decisions must be made to keep a neighborhood dental clinic open at the cost of reducing inspections of nursing homes, or drawing the line on the age of eligibility for mammography so that the anguish that goes with false positives is exceeded by the successful treatment of tumors that are detected earlier. Epidemiologic evidence is not the only thing that must be considered in such situations. Sometimes decisions are coerced that require resources be spent at the expense of essential public health activities on seemingly trivial projects simply because they are the vogue and it is necessary to play along in order to stay in the game. The process of striking a balance can be agonizing if done properly; it can be much less painful if done without the encumbrance of being well informed.
I recall a highly public and emotional debate some time ago that centered on the risks and benefits of different automotive air bag specifications. Should the reaction time and force of the bag be sufficient to save lives in higher speed collisions, or should the design prevent injury and possible death, to children no less, by deployment of the bag in lower speed collisions? The laws of physics seemed to dictate that we couldn't have it both ways-at least not with the technology available at the time. Public health practitioners who deal with highway safety were fully aware that their decision would result in the death of individuals who would not otherwise have been killed. No two ways about it-finding the balance is tough.
Public health practitioners and authorities-patriots all-are faced with balancing risks to the population with the rights of individuals to choose non-medical exemptions from immunization. The frequency of choosing not to vaccinate not just oneself, but one's children, is leaving an increasingly larger pool of unimmunized who place not only themselves at risk, but the rest of the population. In this issue of Public Health Reports, Daniel A. Salmon and Andrew W. Siegel suggest that there might be a model for seeking a balance between the civil responsibility for immunization and civil freedoms. They suggest that examination of the lessons of the debated and already decided terms for determining conscientious objector status from conscription might be applicable to this public health debate. Here, too, a balance had to be reached between individual religious beliefs and personally held moral philosophies and the obligations of citizenry. As with all balancing acts, it is dependent on current understanding of the facts, which is always changing. I suspect we have not heard the end of this one.
In advocating striving for balance, I am in no way suggesting that zeal and passion are undesirable traits for a public health practitioner. I am not even suggesting that compromise is the appropriate way to attain balance. These are different subjects that intersect with the concept of balance, but they are not the same.
In this time of limited resources, how does the practitioner make decisions that result in acceptable equilibrium? All of the papers in this issue of Public Health Reports are well worth your attention. The topics of homeless services, children's mental health, surveillance, smoking, sun exposure, and prenatal care, as well as our regular departments of Book Reviews, News and Notes, and Dataline are all present to make this issue an informative read which should help you in your decisions as you manage public health risk. Enjoy it, and expand and extend your influence.
Robert Rinsky, PhD
"Assuming that either the left wing or the right wing were ever to gain control of the country, it would probably fly around in circles." Pat Paulsen (lampooning political balance)
